Ear elevation using 2-tiered costal cartilage on the same side as the reconstructed framework.
Ear elevation for the constructed auricle in patients with microtia is more difficult than total reconstruction of the auricle, although this procedure tends to be underestimated. Using costal cartilage for ear elevation may sometimes be difficult owing to its insufficient availability when it is harvested from the ipsilateral costal cartilage for the ear framework. We made both the ear framework and the base for elevation using only the unilateral sixth, seventh, and eighth costal cartilages to solve this problem. Our method for ear elevation is reported. The ear elevation procedure was performed in 28 patients with unilateral microtia. A 2-stage method was used, with framework assembling of the auricle in the first stage and ear elevation of the constructed auricle in the second stage. The technique was designed to make the entire constructed framework and base cartilage for elevation using only the unilateral sixth, seventh, and eighth costal cartilages All patients displayed an acceptable ear contour after the ear reconstruction procedure. There was no cartilage absorption or infection for 6 to 10 years after surgery. The auricular projections were well maintained, and the cephaloauricular angles of the constructed auricles were similar to the healthy ears at 6 to 10 years after surgery. Mean elevation was 32 degrees. The constructed auricle, which was made from only the costal cartilage ipsilateral to the framework, could be elevated to a mean angle of 32 degrees, and it could be maintained for 6 to 10 years. This method is an option for elevating the constructed auricle.